Study objective and method -The results of studies on aluminium (Al) and Alzheimer's disease (AD) from groups in Newcastle, UK and Ontario, Canada were compared in order to explain why the former were unable to detect a link while the latter could, and to suggest alternative ways of examining the data. Results -The Al concentrations in the Newcastle study were The relationship between Al and dementia may be U or J shaped rather than linear. With regard to AD, the group aged less than 65 years is not the best one in which to explore a relationship. Lastly, it may be that a link with AD is most meaningful at relatively high Al water concentrations. (7 Epidemiol Community Health 1996;50:401-403) In two recent papers in this journal,' 2 the issue of the aluminum-Alzheimer's disease link was discussed and on the basis of results obtained, the authors were unable to detect a large effect epidemiologically in the onset of Alzheimer's type of dementia when examining exposure to aluminum (Al). These studies appear to have been carried out carefully, and the conclusions based on the results seem justified. However, results from some Canadian studies on this topic do not substantiate the conclusions reached in these British papers. Our comments are not intended to challenge the work of the Newcastle group,' 2 but to suggest alternative ways of examining data on the link between Al and Alzheimer's disease (AD).
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Methods
The water quality data were obtained through the drinking water surveillance programme of the Ontario Ministry of Environment and Energy, as described previously. Table 1 shows one set of analyses and other results are obtained if different cut off levels are used. The choice of cut off levels affect the significance levels, which also depend on the water constituents that are included in the multivariate analyses. For example, under certain circumstances silicic acid and iron concentrations afford statistically significant associations. At the same time, statistically significant associations are consistently obtained for aluminum concentrations above 250 gg/l.
In summary, we suggest that analyses of the type reported at Newcastle can yield additional information if the appropriate multivariate analyses which take into account other water constituents are carried out. We make this suggestion since these other constituents can affect the relation between Al water concentrations and AD. In addition, it is perhaps inappropriate to assume a linear relationship between Al water constituents and indications of dementia. This is because there may be a J or U shaped relationship between Al water concentrations and AD; and if the interest is mainly in AD, the age group below the age of
